I n ]975, a random health screening study done in Tucson, Arizona, reported that 25.6 percent of those persons interviewed complained of arthritis (J), an incidence more than twice the national average. The study also found that rates of hospitalization for arthritis in Tucson exceeded national averages.
Occupational and physical therapy services are theoretically an integral part of the prescribed treatment for people with rheumatoid arth r[tis a nd severe osteoarthri tis. Yel an informal, local Arthritis Foundation survey in 1977 showed lhal less than 2.6 percenl of the regiSlered physical therapists (PTs) and even fewer occupalional lherapists (OTs) in the state were involved in arthritis treatmenl (2) .
The reasons for the disparilY in Arizona between those needing ser----vices and those providing them have been unknown. Negative feelings about the disease and/or the patients could accou n t for the lack of services. Another reason may be a deficiency in basic and continuing education in arthritis for therapists. Arizona has no college-level program for occupational therapy, and the state's physical therapy program expressed interest in continuing education, many often fail to participate in workshops or conferences because of the cost of registration fees, lost time from work, and distance involved in traveling to the location of the workshop (3) (4) (5) .
In an attempt to find the cause for the needs disparity and correct the educational deficiency, the Southwest Arthritis Center conducted a survey in Arizona to determine the know ledge and attitudes of PTs and OTs about arthritis and which method of learning about the disease was preferred.
Methods
Using mailing lists from The American Occupational Therapy Associa tion and the Arizona Board of Physical Therapy Examiners, 550 weeks questionnaires were mailed to all licensed PTs and all The American Occupational Therapy Association members in the state (300 PTs and 250 OTs). Therapists were asked to provide some demographic data and respond to 26 Likert-type statements. Each statement allowed for rndication of level of agreement in one of four response categories ("strongly dIsagree," "disagree," "agree," and "strongly agree"). The 26 Items were cl ustered into 4 mal or categories: knowledge, attitudes. willingness to learn, and preferred methods of learni ng. Two hundred and nineteen (40%) of the questionnaires were returned; 62 (28%) of the respondents were OTs, 155 (71%) were PTs, and 2 (1 %) were both. No follow-up was conducted with nonrespondents. Summary statistics and 
Results
Demographzc Data. Of the 211 therapists who responded to location of practice, 20 therapists (9%) indicated they were not practicing at the time of the survey. Of the 191 practicing therapists, 87 percent stated that they worked in an urban setting. The majority worked in either Maricopa (Phoenix area) or Pima (Tucson area) counties. Sixtyone percent of the respondents had worked for less than 10 years and 36 percent for less than 5. Twenty-five
The American Journal of Occupational Therapy percent of the practicing therapists indicated that they worked with no arthritis patients at that time; 46 percent worked with less than 10 patients with arthritis a month; 12 percent worked with II to 20 patients a month; and 17 percent worked with more than 20 patients a month. Physical therapists as a group worked with more arthritis patients per month than did occupational therapists.
Respondents represented graduates from 73 different academic programs in the United States and 3 foreign countries (see Figure I ). More than 60 percent of the OTs and 50 percent of the PTs felt their academic preparation in the management of the arthritis patient was poororfair(seeTable I). Only 120f 76 schools were rated as excellent, and I was in England, No particular school stood out as being better than any other, and no area of the country seemed to provide better training in general. Opportunities to work with arthritis patients during a clinical internship period also received low ratings (see Table 2 ).
In the same year this study was done, Jette and Becker (5) conducted a similar survey using a different view poi nt. They as ked the directors of undergraduate programs in nursing, physical therapy, and occupational therapy about the perceived adequacy of classroom and clinical exposure to rheumatic disease. Their results showed that 75 percent of the respondents viewed the current level of classroom exposure in all three disciplines as "just right." Fifty-nine percent also rated the clinical exposure as "just right."
Knowledge. In this category only 15 percent of the total respondents were correct in all their responses. Thirty-six percent of the OTs and 25 percent of the PTs gave incorrect responses to at least half the statements (see Figure 2 ). There was no significant difference between the two groups on the knowledge section total score.
Attitude. Data from the attitude ... category showed a prevalent negaarthri tis. However, 27 percent of the tive attitude toward arthritis paPTs and 38 percent of the OTs were Table 3 Interest in Specific Mode of Learning tients by both OTs and PTs. Of the "too busy" to participate in any day total respondents, 38 percent or evening programs (see Figure 4 ).
Mode All Respondents (%)
thought that arthritis patients are Preferred Methods of Learnmg. that these patients complained more total res pondents preferred the wri t-
than other patients. Forty-six perten self-study guide (see Table 3 ).
Study Tapes 621
cent of the therapists stated they did This preference was consistent with- however, 19 percent said that treatical job offering benefits and working arthritis patients was discouringconditions that compared favoragIng.
ably with their present job. The case
Di cu sion
Willingness to Learn. Both ocload would be primarily patients The results of this study show that cupational and physical therapists with arthritis. Thirty-nine percent both occupational and physical responded enthusiastically in this of the respondents indicated they therapists in Arizona have deficiencategory. Of the 219 responden ts, 97
would not be interested, 49 percent cies in their knowledge of arthritis. percent of the PTs and 84 percent of would consider applying for the In addition, approximately half of the OTs thought it was important job, and 12 percent would be enthuthe therapists consider their aca-LO keep up with new concepts in siastic a bout the opportunity. demic background in arthritis poor to fair. This finding contradicts the Jette and Becker (6) study in which program directors believed their programs were adequate in this area. There were differences bet ween OTs and PTs in some of the answers given in the knowledge and attitude sections. The size of the arthritis patient case load carried by the therapist might affect both knowledge and attitude about the disease. Physical therapists appear to treat more arthritis patients than occupational therapists treat, so that familiarity with this type of patient might enhance concrete or practical knowledge, while at the same time lead to a more negative attitude. If this relationship were true, however, then one might expect a relationship between years of experience and attitude toward arthritis-that is, more experience leads to negative attitude. This relationship was not found for either PTs or OTs. Occu pa tiona I thera pists serve a 3-month internship in psychiatry and some of the respondents indicated they were working in mental health settings. This could account for their more positive attitudes and at the same time be responsible for their lack of knowledge about arthritis. Physical therapists appear to have slightly more academic and internship opportunities in arthritis, and this, along with their higher case load of arthritis patients, may account for their slightly higher scores in willingness to learn about arthritis.
Conclusion
Arthritis is the nation's leading crippling disease. Although Arizona has twice the national average in numbers of people with arthritis, there are few therapists in the state working with these patients. At least 25 percent of the therapists did not work with any arthritis patients and 77 percent worked with less than 20 patients per month. These data indicate that many arthritis patients do not recei ve occu pa tional and physical therapy.
In addition, this study indicates that 61 percent of the therapists 1V0uid consider working with more arthritis patients; 12 percent of these therapists would be enthusiastic about working with these patients, although more than one-third of the therapists lack relevant knowledge. Most respondents 'were willing to learn more, indicating that more therapists would work with arthritis patients if they had additional knowledge about the disease.
In light of this evidence, OT and PT educators may want to reconsider the content of existing educational programs. Jette and Becker (6) believe that changing the classroom curriculum would probably fail because the directors think their undergraduate programs are adequate. Also, OTs and PTs appear unaware of the need for additional arthritis-related training until after they are in practice, indicating a need for continuing education rather than classroom curriculum reVISIOn.
The pri mary goal of the survey was to determine whether or nOI therapists were interested in learning more about arthritis and which method of continuing education they would prefer. Although responses varied, both OTs and PTs were interested in continuing their education and preferred the selfstudy guide method. This preference may reflect the Stinson and Mueller (5) findings that allied health professionals often feel they cannot afford the loss of time and money required to attend workshops and seminars.
Continuing education for allied heal th professionals has long been a concern of medical educa tors (5) . As science and technology in health care advance in response to academic research, methods must be found to equip health care practitioners with new information. As a result of the survey findings and a desire to provide the most appropriate method of continuing education for therapists, the Southwest Arthritis Center is writing and evaluating an arthritis selfstudy guide for practicing therapists.
